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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

ASSETS
Current Statement Date 4

1

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
(Cols. 1 - 2)

December 31
Prior Year Net

Admitted Assets

1. Bonds ��

�

���� ��

�

���� ��
���
����

2. Stocks:

2.1 Preferred stocks �� ��

2.2 Common stocks �� ��

3. Mortgage loans on real estate:

3.1 First liens �� ��

3.2 Other than first liens �� ��

4. Real estate:

4.1 Properties occupied by the company (less

$  encumbrances) �� ��

4.2 Properties held for the production of income

(less $  encumbrances) �� ��

4.3 Properties held for sale (less

$  encumbrances) �� ��

5. Cash ($ �
���
���� ),

cash equivalents ($ )

and short-term investments ($ �� ) �
���
���� �
���
���� �
���

���

6. Contract loans, (including $ premium notes) �� ��

7. Other invested assets �� �� �� ��

8. Receivable for securities �� ��

9. Aggregate write-ins for invested assets �� �� �� ��

10. Subtotals, cash and invested assets (Lines 1 to 9) ��
��

���� �� ��
��

���� ��
���
����

11. Investment income due and accrued ���
���� ���
���� 
��
����

12. Premiums and considerations:

12.1 Uncollected premiums and agents’ balances in the course of

collection �
�
�
���� ���
���� �

��
���� �
���
����

12.2 Deferred premiums, agents’ balances and installments booked but 

deferred and not yet due (including  $ earned

but unbilled premiums) �� ��

12.3 Accrued retrospective premiums �� ��

13. Reinsurance:

13.1 Amounts recoverable from reinsurers ���� ���� ��

13.2 Funds held by or deposited with reinsured companies �� ��

13.3 Other amounts receivable under reinsurance contracts �� ��

14. Amounts receivable relating to uninsured plans �� ��

15.1 Current federal and foreign income tax recoverable and interest thereon �� ��

15.2 Net deferred tax asset �
���
���� ���
���� ���
���� ���
����

16. Guaranty funds receivable or on deposit �� ��

17. Electronic data processing equipment and software �� ��

18. Furniture and equipment, including health care delivery assets

($ ) ���
���� ���
���� �� ��

19. Net adjustment in assets and liabilities due to foreign exchange rates �� ��

20. Receivables from parent, subsidiaries and affiliates �� �
���
����

21. Health care ($ ���
���� ) and other amounts receivable �
�


���� �
�


���� ���
���� �
���
����

22. Other assets nonadmitted ��
���� ��
���� �� ��

23. Aggregate write-ins for other than invested assets ���
���� ���
���� �� ��
����

24. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 10 to 23) ��
���
���� �
���
���� ��
���
�
�� 
�
���
����

25. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts �� ��

26. Total (Lines 24 and 25) ��
���
���� �
���
���� ��
���
�
�� 
�
���
����

DETAILS OF WRITE-INS

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page �� �� �� ��

0999. Totals (Lines 0901 thru 0903 plus 0998)(Line 9 above) �� �� �� ��

2301. ���������������������� ���
���� ���
���� �� ��

2302. ��� ��� ��!�� �� ��
����

2303.

2398. Summary of remaining write-ins for Line 23 from overflow page �� �� �� ��

2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) ���
���� ���
���� �� ��
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

1. Claims unpaid (less $ 
�
����  reinsurance ceded) ��
���
���� ���
��
� ��
���
���� ��
���
��
�

2. Accrued medical incentive pool and bonus amounts ��
���� ��
���� �
�
����

3. Unpaid claims adjustment expenses 
��
���� 
��
���� �
���
����

4. Aggregate health policy reserves �� ��

5. Aggregate life policy reserves �� ��

6. Property/casualty unearned premium reserve �� ��

7. Aggregate health claim reserves �� ��

8. Premiums received in advance ���
���� ���
���� �
�
��
�

9. General expenses due or accrued ��
��
� ��
��
� �
�
����

10.1 Current federal and foreign income tax payable and interest thereon (including

$  on realized capital gains (losses)) ��
���� ��
���� �
���
����

10.2  Net deferred tax liability �� ��

11. Ceded reinsurance premiums payable �� ��

12. Amounts withheld or retained for the account of others �� ��

13. Remittances and items not allocated �� ��

14. Borrowed money (including $  current) and

interest thereon $  (including 

$  current) �� ��

15. Amounts due to parent, subsidiaries and affiliates �
���
���� �
���
���� ��

����

16. Payable for securities �� ��

17. Funds held under reinsurance treaties with ($

authorized reinsurers and $ unauthorized

reinsurers) �� ��

18. Reinsurance in unauthorized companies �� ��

19. Net adjustments in assets and liabilities due to foreign exchange rates �� ��

20. Liability for amounts held under uninsured accident and health  plans �� ��

21. Aggregate write-ins for other liabilities (including $ �
���
����

current) �
���
���� �� �
���
���� �
���
��
�

22. Total liabilities (Lines 1 to 21) ��
���
�
�� ���
��
� ��
���
���� ��
���
����

23. Common capital stock XXX XXX ���� ����

24. Preferred capital stock XXX XXX ��

25. Gross paid in and contributed surplus XXX XXX �
���
���� �
���
����

26. Surplus notes XXX XXX ��

27. Aggregate write-ins for other than special surplus funds XXX XXX �� ��

28. Unassigned funds (surplus) XXX XXX ��
���

��� ��
��

����

29. Less treasury stock, at cost:

29.1 shares common (value included in Line 23)

$  ) XXX XXX ��

29.2 shares preferred (value included in Line 24)

$  ) XXX XXX ��

30. Total capital and surplus (Lines 23 to 28 minus Line 29) XXX XXX ��
��

���� ��
���
����

31. Total liabilities, capital and surplus (Lines 22 and 30) XXX XXX ��
���
�
�� 
�
���
����

DETAILS OF WRITE-INS

2101. ������������!���"�� �
���
��
� �
���
��
� �
���
����

2102. ���������#��$�������  �#�� ���
���� ���
���� ���
����

2103.  �����������!���"�� 
�
�
�� 
�
�
�� ��

2198. Summary of remaining write-ins for Line 21 from overflow page ��
���� �� ��
���� ���
����

2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above) �
���
���� �� �
���
���� �
���
��
�

2701. �%��&��#�!�#� XXX XXX ��

2702. XXX XXX

2703. XXX XXX

2798. Summary of remaining write-ins for Line 27 from overflow  page XXX XXX �� ��

2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) XXX XXX �� ��
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES
Current Year To Date Prior Year To Date

1
Uncovered

2
Total

3
Total

1. Member Months XXX �
�

�
� ��

����

2. Net premium income (including non-health premium income) XXX �

���
���� ��
�
�

���

3. Change in unearned premium reserves and reserve for rate credits XXX ��

4. Fee-for-service (net of $ medical expenses) XXX ��

5. Risk revenue XXX ��

6. Aggregate write-ins for other health care related revenues XXX �� ��

7. Aggregate write-ins for other non-health revenues XXX �� ��

8. Total revenues (Lines 2 to 7) XXX �

���
���� ��
�
�

���

Hospital and Medical:

9. Hospital/medical benefits ��
��

���� ��
���
����

10. Other professional services �

��
��
� �
���
����

11. Outside referrals �
���
���� �
���
�

�

12. Emergency room and out-of-area �
���
�
�� �
�
�
����

13. Prescription drugs 

���
���� �

��
����

14. Aggregate write-ins for other hospital and medical �� �� '�
��
(

15. Incentive pool, withhold adjustments and bonus amounts '�

���( '���
���(

16. Subtotal (Lines 9 to 15) �� ��

��
���� 


���
����

Less:

17. Net reinsurance recoveries ��
���� �
�

���

18. Total hospital and medical (Lines 16 minus 17) �� ��

��

��� 


���
����

19. Non-health claims ��

20. Claims adjustment expenses, including $ �
���
���� cost containment expenses �
���

��� �
���
����

21. General administrative expenses �
���
���� �
�
�
����

22. Increase in reserves for life and accident and health contracts including 

$  increase in reserves for life only) ��

23. Total underwriting deductions (Lines 18 through 22) �� ��
���
��
� ��
���

���

24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX �
���
���� ���
�
��

25. Net investment income earned ���
���� ���
����

26. Net realized capital gains (losses) '���
��
( '�
���(

27. Net investment gains (losses) (Lines 25 plus 26) �� ���
���� ���
����

28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered

$ ) (amount charged off $  )] ��

29. Aggregate write-ins for other income or expenses �� ��
� ��

30. Net income or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29) XXX �
�
�
���� �
���
����

31. Federal and foreign income taxes incurred XXX �
�
�
���� ���
�

�

32. Net income (loss) (Lines 30 minus 31) XXX 

���
���� ���

���

DETAILS OF WRITE-INS

0601. XXX

0602. XXX

0603. XXX

0698. Summary of remaining write-ins for Line 6 from overflow page XXX �� ��

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX �� ��

0701. XXX

0702. XXX

0703. XXX

0798. Summary of remaining write-ins for Line 7 from overflow page XXX �� ��

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX �� ��

1401. ��������)� �� '�
��
(

1402.

1403.

1498. Summary of remaining write-ins for Line 14 from overflow page �� �� ��

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) �� �� '�
��
(

2901. ��� ��� ��� ��
� ��

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page �� �� ��

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) �� ��
� ��
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

CAPITAL AND SURPLUS ACCOUNT
1

Current Year
to Date

2

Prior Year

CAPITAL AND SURPLUS ACCOUNT:

33. Capital and surplus prior reporting year ��
���
���� ��
���
����

GAINS AND LOSSES TO CAPITAL & SURPLUS:

34. Net income or (loss) from Line 32 

���
���� 

���
��
�

35. Change in valuation basis of aggregate policy and claim reserves ��

36. Net unrealized capital gains and losses ��

37. Change in net unrealized foreign exchange capital gain or (loss) ��

38. Change in net deferred income tax ���
�
�� '���
���(

39. Change in nonadmitted assets '���
���( �
���

���

40. Change in unauthorized reinsurance �� ��

41. Change in treasury stock ��

42. Change in surplus notes �� '

���
���(

43. Cumulative effect of changes in accounting principles ��

44. Capital Changes:

44.1 Paid in ��

44.2 Transferred from surplus (Stock Dividend) ��

44.3 Transferred to surplus ��

45. Surplus adjustments:

45.1 Paid in ���
����

45.2 Transferred to capital (Stock Dividend) �� ��

45.3 Transferred from capital ��

46. Dividends to stockholders '��
���
���( ��

47. Aggregate write-ins for gains or (losses) in surplus �� ���
����

48. Net change in capital & surplus (Lines 34 to 47) '�
���
���( �
���
����

49. Capital and surplus end of reporting period (Line 33 plus 48) ��
��

���� ��
���
����

DETAILS OF WRITE-INS

4701.  ����������%��&��#�!�#� ��
����

4702. *��������������� ��
����

4703.  ���� ������+�!�����!����) '
��(

4798. Summary of remaining write-ins for Line 47 from overflow page �� ��

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) �� ���
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

CASH FLOW
1

Current Year
To Date

2
Prior Year Ended

December 31
 Cash from Operations
1. Premiums collected net of reinsurance ��
���
���� ���
���
����
2. Net investment income �
���
���� �
���
�
��
3. Miscellaneous income �� �
��
�
4. Total (Lines 1 to 3) 
�
���
��
� ���
���
����
5. Benefits and loss related payments ��
���
���� ���
���
����
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts ��
7. Commissions, expenses paid and aggregate write-ins for deductions 

���
���� ��
���
����
8. Dividends paid to policyholders ��
9. Federal and foreign income taxes paid (recovered) $ net of tax on capital gains (losses) 

���
�
�� ���
�

�

10. Total (Lines 5 through 9) 
�
���
��
� ���
���
����
11. Net cash from operations (Line 4 minus Line 10) '���
���( �
���

���

 Cash from Investments
12. Proceeds from investments sold, matured or repaid:

12.1 Bonds �
���
��
� ���
����
12.2 Stocks �� ��
12.3 Mortgage loans �� ��
12.4 Real estate �� ��
12.5 Other invested assets �� ��
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments �� ��
����
12.7 Miscellaneous proceeds �� ��
����
12.8 Total investment proceeds (Lines 12.1 to 12.7) �
���
��
� ���
����

13. Cost of investments acquired (long-term only):
13.1 Bonds �� ��

��
����
13.2 Stocks �� ��
13.3 Mortgage loans �� ��
13.4 Real estate �� ��
13.5 Other invested assets �� ��
13.6 Miscellaneous applications ���
��
� ��
����

13.7 Total investments acquired (Lines 13.1 to 13.6) ���
��
� ��
���
����
14. Net increase (or decrease) in policy loans and premium notes �� ��
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) �
���
���� '��
���
���(

Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):

16.1 Surplus notes, capital notes �� '

���
���(
16.2 Capital and paid in surplus, less treasury stock �� ���
����
16.3 Borrowed funds �� ��
16.4 Net deposits on deposit-type contracts and other insurance liabilities ��
16.5 Dividends to stockholders ��
���
���� ��
16.6 Other cash provided (applied) �
���
��
� '�
���
���(

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) '�
���
��
( '�
���
���(
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18. Net change in cash and short-term investments (Line 11 plus Lines 15 and 17) 
��
�

� '��
���
���(
19. Cash and short-term investments:

19.1 Beginning of period �
���

��� ��
�
�
����
19.2 End of period (Line 18 plus Line 19.1) �
���
���� �
���

���
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive

(Hospital & Medical)
4 5 6 7 8 9 10 11 12 13

Total

2

Individual

3

Group
Medicare

Supplement
Vision
Only

Dental
Only

Federal 
Employees

Health Benefit 
Plan

Title XVIII
Medicare

Title XIX
Medicaid

Stop
Loss

Disability
Income

Long-Term
Care Other

Total Members at end of:

1. Prior Year ��
���� ��� ��
�
�� �� �� �� �� �� �� �� �� �� ��

2 First Quarter ��
���� ��� ��
���� �� �� �� �� �� �� �� �� �� ��

3 Second Quarter �

���� ��� ��
��
�

4. Third Quarter ��

5. Current Year ��

6 Current Year Member Months �
�

�
� �

� �
�
����

Total Member Ambulatory Encounters for Period:

7. Physician 



��� ���� 


����

8. Non-Physician ��
���� ���� ��
����

9. Total ��
���� ���� ��

��� �� �� �� �� �� �� �� �� �� ��

10. Hospital Patient Days Incurred �
��
� �
��
�

11. Number of Inpatient Admissions ���� �� ��
�

12. Health Premiums Written ��
���

��� ��

��� ��
���
����

13. Life Premiums Direct ��

14. Property/Casualty Premiums Written ��

15. Health Premiums Earned ��
���

��� ��

��� ��
���
����

16. Property/Casualty Premiums Earned ��

17. Amount Paid for Provision of Health Care Services ��
�
�
���� ��
���� ��
���
�
��

18. Amount Incurred for Provision of Health Care Services ��

��
���� �

���� ��


�
��
�
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1
Account

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

7
Total

Claims Unpaid (Reported)

0199999 Individually Listed Claims Unpaid �� �� �� �� �� ��
0299999 Aggregate Accounts Not Individually Listed-Uncovered ��
0399999 Aggregate Accounts Not Individually Listed-Covered ���
���� ���
���� ��
���� ��
���� ��
���� ���
����
0499999 Subtotals ���
���� ���
���� ��
���� ��
���� ��
���� ���
����
0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX ��
���
�
��
0699999 Total Amounts Withheld XXX XXX XXX XXX XXX �
���
�
��
0799999 Total Claims Unpaid XXX XXX XXX XXX XXX ��
���
����
0899999 Accrued Medical Incentive Pool and Bonus Amounts XXX XXX XXX XXX XXX ��
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims
Paid Year to Date

Liability
End of Current Quarter 5 6

Line of Business

1

On
Claims Incurred Prior 

to January 1 of
Current Year

2

On
Claims Incurred
During the Year

3

On
Claims Unpaid

Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred
 in Prior Years

(Columns 1 + 3)

Estimated Claim 
Reserve and Claim 

Liability
Dec. 31 of
Prior Year

1. Comprehensive (hospital & medical) ��
��

���� ��
�
�
���� �
���
���� ��
��

�
�� �

���
�
�� ��
���
��
�

2.  Medicare Supplement �� ��

3. Dental Only �� ��

4. Vision Only �� ��

5. Federal Employees Health Benefits Plan �� ��

6. Title XVIII - Medicare �� ��

7. Title XIX - Medicaid �� ��

8. Other Health �� ��

9. Health Subtotal (Lines 1 to 8) ��
��

���� ��
�
�
���� �
���
���� ��
��

�
�� �

���
�
�� ��
���
��
�

10. Other non-health �� ��

11. Medical incentive pools and bonus amounts ���

��� ��
���� ���
���� �
�
����

12. Totals ��
���
�
�� ��
�
�
���� �
���
���� ��
��

�
�� ��
��

���� ��
���
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
Summary of Significant Accounting Policies1.

Accounting PracticesA.

The  financial  statements  of  CIGNA  HealthCare  of  Maine,  Inc.,  (the  Company),  have  been  prepared  in  conformity  with  
accounting practices prescribed or permitted by the State of Maine Department of Insurance.  

The State of Maine Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State 
of Maine for determining and reporting the financial condition and results of operations of a Health Maintenance Organization 
(HMO),  for  determining  its  solvency  under  the  State  of  Maine  Insurance  Law.  The  National  Association  of  Insurance  
Commissioners’  (NAIC)  Accounting  Practices  and  Procedures  Manual  (NAIC  SAP)  has  been  adopted  as  a  component  of  
prescribed or permitted practices by the State of Maine. 

Use of Estimates in the Preparation of the Financial StatementsB.

The  preparation  of  financial  statements  in  conformity  with  Statutory  Accounting  Principles  requires  management  to  
make estimates and assumptions that affect the reported amounts of assets and liabilities.  It also requires disclosure of 
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses 
during the period. Actual results could differ from those estimates.

Accounting PolicyC.

Short-term Investments: No Change(1)

Financial Instruments: No Change(2)

Bonds: No Change(3)

Common Stock: No Change(4)

Preferred Stocks: No Change(5)

Mortgage Loans: No Change(6)

Loan-backed securities: No Change(7)

The Company does not hold investments in any non-insurance companies. (8)

Joint Ventures: No Change(9)

Derivatives: No Change(10)

Unpaid Losses and Loss Adjustment Expenses and Aggregate Policy Reserves:  No Change(11)

Provider  Incentives  and  Other  Risk  Sharing  Arrangements:  The  Company  contracts  with  physicians  or  provider  (12)
groups to provide medical services to their members.  The Company pays capitation or negotiated fees for defined 
services provided by the physicians. 

The Company and some of the physicians have entered into incentive sharing agreements.  Under the terms of these (13)
agreements, certain providers are eligible to receive a provider bonus based on qualitative and quantitative factors.  
Accrued physician incentives were $36,787 and $359,623 at June 30, 2004 and December 31, 2003, respectively, 
and are included in accrued medical incentive pool and bonus payments in the accompanying Statement of Assets, 
Liabilities, and Capital and Surplus.  

The Company and the physicians or provider groups have entered into risk sharing agreements.  Under the terms of 
these  agreements,  various  percentages  of  all  fees  potentially  payable  to  the  physicians  are  withheld.   Based  upon  
actual medical expenses compared to predetermined criteria, the amounts withheld from and paid to the participating 
physicians  are  adjusted.   The  withheld  amounts  are  distributed  subsequent  to  the  risk  sharing  settlement  date  
depending on the terms of the agreements.

Accounting Changes and Corrections of Errors2.
No Change

Business Combinations and Goodwill3.
Statutory Purchase MethodA.
No Change

Statutory MergerB.
No Change

Assumption ReinsuranceC.
No Change
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
Impairment LossD.
No Change

Discontinued Operations4.
No Change

Investments5.
Mortgage Loans, including Mezzanine Real Estate LoansA.

         No Change

Debt RestructuringB.
No Change

Reverse MortgagesC.
No Change

Loan –Back SecuritiesD.
No Change

Repurchase AgreementsE.
No Change

F. Real Estate
No Change

Joint Ventures, Partnerships and Limited Liability Companies6.
No Change

Investment Income7.
No Change

Derivative Instruments8.
No Change

Income Taxes 9.
The Company and its Parent are included in the consolidated federal income tax return filed by CIGNA Corporation (CIGNA).  
The Company’s federal income tax return is combined with the entities noted on Schedule Y – Part I – Organizational Chart.

The  method  of  allocation  between  the  companies  is  subject  to  written  agreement  approved  by  the  Board  of  Directors.   
Allocation  is  based  upon  separate  return  calculations  with  current  credit  for  net  losses.   Intercompany  tax  balances  are  
settled quarterly.

Information Concerning Parent, Subsidiaries and Affiliates10.

A., B.
& C. The Company paid cash dividends of $10,000,000 on June 11, to the Parent Company, Healthsource Inc. (HSI). 

CHC charged the Company $6,375,282 and $7,829,421 in administrative service fees and fees for other services for 
the six months ended June 30, 2004 and 2003, respectively. The allocation of expenses is based on the ratio of the 
respective expense category to total expenses at the parent company level.  The Company also earned $10,639 and 
$6,241 in interest charges from CHC for the six months June 30, 2004 and 2003, respectively. 

CIGNA Behavioral Health, Inc. (CBH) is an affiliate of the Company.  The Company pays CBH a capitation fee to 
provide mental health and substance abuse services to its members.  The expense relating to this contract for the six 
months  ended  June  30,  2004  and  2003  was  $566,979  and  $1,845,485,  respectively.  Beginning April  1,  2003,  the  
Company  also  began  paying  CBH  an  operating  expense  charge  in  connection  with  CBH’s  Member  Assistance  
Program.  The expense relating to this program was $75,348 for the six months ended June 30, 2004.

International Rehabilitation Associates, Inc. d/b/a Intracorp (Intracorp), is an affiliate of the Company.  The Company 
pays  Intracorp  a  capitation  fee  for  utilization  management,  case  management,  demand  management,  disease  
management, care management and other services to its members.  The expense relating to these services for the six 
months ended June 30, 2004 and 2003 was $251,709 and $212,279, respectively. 

CHC charged the Company $30,913 and $20,630 for the six months ended June 30, 2004 and 2003, respectively, for 
liability insurance.  This program provides protection against liabilities imposed on the Company from allegations of 
negligence  stemming from the  management  of  health care activities.   The liabilities are  imposed as a  result  of the 
Company's  management  of  health  care  activities  and  networks  and  not  as  a  result  of  the  direct  medical  services  
provided  by  third  party,  independent  providers.   Traditionally,  providers  carry  their  own  medical  malpractice  
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
insurance for any exposure they incur from providing direct medical services. The policy is primarily on claims made 
basis and covers incidents occurring from January 1, 1986 for which claims are presented during the current policy 
period.  Effective January 1, 2001, CHC arranged for full claims made coverage with Lloyds of London.  Liability 
coverage is limited to $_15_million per claim with no annual threshold. 

At  June  30,  2004  and  December  31,  2003,  the  Company  reported  $3,318,797  and  $(432,201),  respectively,  as  D.
amounts due to (from) CHC, an affiliate.  The terms of the settlement require that these amounts be settled within 30 
days. 

No ChangeE.

No ChangeF.

No Change G.

No ChangeH.

No ChangeI.

No ChangeJ.

11. Debt

Capital NotesA.
No Change

All Other DebtB.
As  a  result  of  the  2003  audited  financial  statements,  the  Company  recorded  paid  in  surplus  of  $681,808  for  the  
portion of accrued interest forgiven that had been recognized in net investment income prior to the effective date of 
Codification.   The  forgiveness  of  interest  had  been recorded  as  net  investment  income in  the  December  31,  2003  
Annual Statutory Statements.

Retirement  Plans,  Deferred  Compensation,  Postemployment  Benefits  and  Compensated  Absences  and  Other  12.
Postretirement Benefit Plans

Defined Benefit PlanA.
No Change

Defined Contribution PlanB.
No Change

Multiemployer PlansC.
No Change

Consolidated/Holding Company PlansD.

The Company participates in a qualified, noncontributory defined benefit pension plan sponsored by CIGNA.  The 
Company  provides  retirement  benefits  to  substantially  all  eligible  employees  through  a  single  integrated  plan  (the  
Plan) sponsored by CIGNA. The Company's policy for the Plan is to fund at least the minimum amount required by 
the Employee Retirement Income Security Act of 1974 (ERISA). Pension expense was $172,576and $47,871 for the 
six months ended June 30, 2004 and 2003, respectively. 

In  addition,  the  Company  provides  certain  other  postretirement  benefits  to  retired  employees,  spouses  and  other  
eligible dependents through a plan sponsored by CIGNA.  The Company has no legal obligation for benefits under 
these  plans.   CIGNA  allocates  amounts  to  the  Company  based  on  salary  ratios.   CIGNA  and  its  participating  
subsidiaries make contributions to these plans as claims are incurred, and for the six months ended June 30, 2004 and 
2003,  the  Company’s  contributions  were  $37,779  and  $47,994,  respectively.   The  Company’s  unfunded  
postretirement benefit obligation amounted to $401,250 and $332,104 for the six months ended June 30, 2004 and 
2003.  

CIGNA may elect to increase its matching contribution’s if CIGNA’s annual performance meets certain targets.  The 
Company's  expense  for  such  plans  was  $54,136  and  $15,017  for  six  months  ended  June  30,  2004  and  2003,  
respectively. 

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization13.
No Change(1)

No Change (2)

No Change(3)
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
No Change (4)

No Change(5)

No Change (6)

No Change(7)

No Change(8)

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:(9)
unrealized gains and losses:  $______ 0a.
non-admitted asset values:  $2,338,792b.
provision for reinsurance: $_______0c.

No Change(10)

& (12) No Change(11)

Contingencies14.
Regulatory and Industry Developments:(1)
The  Company's  businesses  are  subject  to  a  changing  social,  economic,  legal,  legislative  and  regulatory  
environment.  Some current issues that may affect CIGNA’s businesses include:

initiatives to increase health care regulation; •
efforts to expand tort liability of health plans;•
class action lawsuits targeting health care companies, including CIGNA;•
initiatives to restrict insurance pricing and the application of underwriting standards; and•
efforts  to  revise  federal  tax  laws,  including  the  federal  tax  treatment  of  dividends  and  of  savings  vehicles  •
currently offered as employee benefits.

Health Care Regulation:(2)
Federal  and  state  legislatures,  administrative  agencies  and  courts  continue  efforts  to  increase  regulation  of  the  
health  care  industry  and  change  its  operational  practices.  Regulatory  and  operational  changes  could  have  an  
adverse effect on the Company’s health care operations if they reduce marketplace competition and innovation or 
result  in  increased  medical  or  administrative  costs  without  improving the  quality of  care.   Debate  at  the  federal  
level over “managed care reform” and “patients’ bill of rights” legislation, focusing on questions regarding liability, 
is expected to continue.

Privacy  regulations  under  the  Health  Insurance  Portability  and  Accountability  Act  (HIPAA)  of  1996  cover  all  
aspects  of  the  health  care  delivery system,  and  address  the use and disclosure of individually identifiable  health 
care information.  Compliance with the privacy regulations is required by April 2003.  In addition to the privacy 
regulations, HIPAA establishes national electronic transaction standards, which apply to health insurers, providers 
and other covered entities.  They are intended to improve the efficiency and effectiveness of the nation's health care 
system by encouraging the widespread use of electronic data interchange.  CIGNA implemented these standards by 
October 2003. 

Regulations issued in February 2003 set  standards for  the security of electronic health information, and must be 
implemented by CIGNA by April 2005.  CIGNA has implemented certain security measures and planned others in 
anticipation of these rules.   Other proposed HIPAA regulations include standards for the assignment of a unique 
national identifier for each health plan and provider and requirements for a unique national identifier for employer 
groups.   CIGNA has commenced significant systems enhancements, training and administrative efforts to satisfy 
these requirements.  Incremental technology and business-related expenses associated with CIGNA’s compliance 
efforts were approximately $20 million after-tax in 2002.

Other possible regulatory changes that could have an adverse effect on CIGNA’s health care operations include:
additional mandated benefits or services that increase costs without improving the quality of care;•
narrowing  of  the  Employee  Retirement  Income  Security  Act  of  1974  (ERISA)  preemption  of  state   •
laws;
changes in ERISA regulations resulting in increased administrative burdens and costs;•
additional restrictions on the use of prescription drug formularies; •
additional privacy legislation and regulations that interfere with the proper use of medical information •
for research, coordination of medical care and disease management; 
additional rules establishing the time periods for payment of health care provider claims that vary from •
state to state; and
legislation that would exempt independent physicians from antitrust laws.•

The health care industry is under increasing scrutiny by various state and federal government agencies and could be 
subject to government efforts to bring criminal actions in circumstances that could previously have given rise only 
to civil or administrative proceedings.

Litigation and Other Legal Matters:(3)
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
CIGNA and several health care industry competitors were named as defendants in federal and state purported class 
action lawsuits.  A Florida federal court certified a class of health care providers who allege violations under the 
Racketeer Influenced and Corrupt Organizations Act and ERISA.  CIGNA and the other defendants have appealed 
that decision.  The Florida federal court denied class certification to health plan subscribers, and the plaintiffs have 
not filed an appeal of that decision.  

A settlement agreement was preliminarily approved in the provider case on September 4, 2003.  On December 18, 
2003, the Court held a Fairness Hearing regarding the settlement. A an order approving the settlement was signed 
by the judge on February 2, 2004;  the parties filed a joint motion to clarify certain minor errors in the order on 
February 9, 2004.  Once the judge signs the clarified order, a 30 day appeal period begins.  If no appeal occurs, the 
order becomes final at the end of that period.  The agreement will encompass most of the claims brought on behalf 
of  health  care  providers  asserted  in  other  state  and  federal  jurisdictions.  In  connection  with  this  matter,  the  
Company recognized a pre-tax charge of $294,408 in the fourth quarter of 2002 for expected costs associated with 
health care provider class action litigation. The company recognized an additional charge of $207,557 in 2003.����

CIGNA is routinely involved in numerous lawsuits and other legal matters arising, for the most part, in the ordinary 
course of the business of administering and insuring employee benefit programs.  An increasing number of claims 
are being made for substantial non-economic, extra-contractual or punitive damages.  The outcome of litigation and 
other  legal  matters  is  always  uncertain,  and  outcomes that  are  not  justified  by the evidence can occur.   CIGNA 
believes  that  it  has  valid  defenses  to  the  legal  matters  pending  against  it  and  is  defending  itself  vigorously.   
Nevertheless, it is possible that resolution of one or more of the legal matters currently pending or threatened could 
result in losses material to CIGNA’s consolidated results of operations, liquidity or financial condition.  

Leases15.
No Change

Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With 16.
Concentrations of Credit Risk
No Change

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities17.
Transfers of Receivables Reported as SalesA.
None 

Transfer and Servicing of Financial AssetsB.
None 

Wash SalesC.
None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans18.

ASO Plan:A.

The  Company  contracts  with  CGLIC,  an  affiliated  company,  to  administer  an  indemnity-based  managed  care  product  
called  FlexCare.  FlexCare  is  offered  to  employers  on  an  insured  or  self-insured  funding  basis.  CGLIC,  in  the  case  of  
insured  plans,  and  employers  that  contracted  with  CGLIC,  in  the  case  of  self-insured  plans,  are  responsible  to  the  
Company  for  the  payment  of  charges  by  providers  for  covered  services  rendered  to  employees.  The  Company  also  
receives an administrative fee for the use of its provider network by CGLIC or self-insured employers. Administrative fees 
of $4,428,495and $4,957,384 for the periods ended June 30, 2004 and 2003, respectively, are included as a reduction of 
administrative  expenses  in  the  accompanying  Statement  of  Revenues  and  Expenses.   In  2004,  the  Company  began  
receiving additional administrative fees from CGLIC to cover all FlexCare expenses and did not show a gain or loss from 
ASO operations.  

Total claim payment volume for the six months ended June 30, 2004 was $42,250,478

ASC PlanB.
No Change

Medicare or Other Similarly Structured Cost Based Reimbursement Contract:C.
No Change 

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators19.
No Change

September 11 Events20.
No Change
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS

Other Items21.

Extraordinary ItemsA.
No Change

Troubled Debt RestructuringB.
No Change 

Other DisclosuresC.
No Change

No ChangeD.

Noncash TransactionsE.
No Change 

Business Interruption Insurance RecoveriesF.
No Change

Events Subsequent22.
No Change 

Reinsurance23.

Ceded Reinsurance ReportA.
Section 1 — General Interrogatories
No Change

Section 2 – Ceded Reinsurance Report – Part A
No Change

Section 3 – Ceded Reinsurance Report – Part B
No Change

Uncollectible ReinsuranceB.
No Change

Commutation of Ceded ReinsuranceC.
No Change

Retrospectively Rates Contracts & Contracts Subject to Redetermination24.
No Change

Change in Incurred Claims and Claim Adjustment Expenses25.
Incurred claims and claim adjustment expenses attributable to insured events of prior two years has decreased by $2,374,310 
from $264,995,259 in 2003 to $262,620,949 in 2004, as a result of re-estimation of unpaid claims and claim adjustment 
expenses principally on Commercial lines of insurance.  This increase (decrease) is generally the result of ongoing analysis of 
recent loss development trends.  Original estimates are increased or decreased, as additional information becomes known 
regarding individual claims.

26. Intercompany Pooling Arrangements
No Change

27. Structured Settlements
No Change

Health Care Receivables28.

Pharmaceutical Rebate ReceivablesA.
No Change

B Risk Sharing Receivables

The financial statements shall disclose the method used by the reporting entity to estimate its risk sharing receivables. To 
the extent that receivable and payable with the same provider are netted, the reporting entity shall disclose the gross 
receivable and payable balances. For the most recent three years, the reporting entity shall disclose the following:
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS
(1) Estimated balance of risk sharing receivables as reported on the prior year financial statements for evaluation periods 
ending in the current year;

(2) Estimated balance of risk sharing receivables as reported on the financial statements for evaluation periods ending in 
the current year and the following year;

(3) Risk sharing receivables billed as determined after the annual evaluation period;

(4) Risk sharing receivables not yet billed; and

(5) Amounts received from providers as payments under risk sharing contracts.

Calendar 
Year

Evaluation 
Period 
Year 
Ending

Risk Sharing 
Receivable as 
Estimated in 
the 
Prior Year

Risk Sharing 
Receivable 
as Estimated 
in the 
Current Year

Risk Sharing 
Receivable 
Billed

Risk 
Sharing 
Receivable 
Not Yet 
Billed

Actual 
Risk 
Sharing 
Amounts 
Received 
in Year 
Billed

Actual Risk 
Sharing 
Amounts 
Received 
First Year 
Subsequent

Actual Risk 
Sharing 
Amounts 
Received 
Second 
Year 
Subsequent

Actual 
Risk 
Sharing 
Amounts 
Received 
– All 
Other

���� ���� �����	 �����	

���� 
���	� 
���	�

���� ���� �
����� �����
�����

���� ������ �	�����

���� ���� ��

���
� ����
�� 	����� ������


���� ���� ��	�����
 ��������� ������	�� ������� ������
��

Participating Policies29.
No Change

30. Premium Deficiency Reserves
No Change 

31. Anticipated Salvage and Subrogation
No Change

Organization and Operation32.
No Change

Minimum Net Worth33.
No Change
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

GENERAL INTERROGATORIES
(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial 
Statements? ����������	����

1.2 If yes, explain:

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of 
Domicile, as required by the Model Act? ����������	����

2.2 If yes, has the report been filed with the domiciliary state? ����������	����

3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? ����������	����

3.2 If yes, date of change: 

If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? ����������	����

If yes, complete the Schedule Y - Part 1 - organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ����������	����

5.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ����������	������������

If yes, attach an explanation.

7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. ��,��,����

7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.  This 
date should be the date of the examined balance sheet and not the date the report was completed or released. ��,��,����

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). �
,��,����

7.4 By what department or departments? 

�-./��"01�-0�	2��/�01-/3�

8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended 
or revoked by any governmental entity during the reporting period?  (You need not report an action, either formal or informal, if a 
confidentiality clause is part of the agreement.) ����������	����

8.2 If yes, give full information:

9.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ����������	����

9.2 If response to 9.1 is yes, please identify the name of the bank holding company.

9.3 Is the company affiliated with one or more banks, thrifts or securities firms? ����������	����

9.4 If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a 
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of 
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify 
the affiliate’s primary federal regulator.

1

Affiliate Name

2
Location

(City, State)

3

FRB

4

OCC

5

OTS

6

FDIC

7

SEC
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

GENERAL INTERROGATORIES
INVESTMENT

10.1 Has there been any change in the reporting entity’s own preferred or common stock? ����������	����

10.2 If yes, explain:

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available 
for use by another person? (Exclude securities under securities lending agreements.) ����������	����

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $

13. Amount of real estate and mortgages held in short-term investments: $

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? ����������	����

14.2 If yes, please complete the following:

1
Prior Year-End 

Statement Value

2
Current Quarter 
Statement Value

14.21 Bonds $ $
14.22 Preferred Stock $ $
14.23 Common Stock $ $
14.24 Short-term Investments $ $
14.25 Mortgages, Loans or Real Estate $ $
14.26 All Other $ $
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 

to 14.26) $ �� $ ��
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ $
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above $ $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? ����������	����

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ����������	����

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or safety 
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a 
qualified bank or trust company in accordance with Part 1 - General, Section IV.H - Custodial or Safekeeping Agreements of the NAIC 
Financial Condition Examiners Handbook? ����������	����

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian Address

4!�	15-/� 6-��

�� 6-�����71	��36� �/7�1�
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��76�+;		1�
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���������


16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

16.3 Have there been any changes, including name changes in the custodian(s) identified in 16.1 during the current quarter? ����������	����

16.4 If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment 
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

11.1



STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE A - VERIFICATION
1

Year to Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value, December 31 of prior year �� ��
2. Increase (decrease) by adjustment ��
3. Cost of acquired ��
4. Cost of additions to and permanent improvements ��
5. Total profit (loss) on sales ��
6. Increase (decrease) by foreign exchange adjustment ��
7. Amount received on sales ��
8. Book/adjusted carrying value at end of current period �� ��
9. Total valuation allowance ��

10. Subtotal (Lines 8 plus 9) �� ��
11. Total nonadmitted amounts ��
12. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) �� ��

SCHEDULE B – VERIFICATION
1

Year to Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value, December 31 of prior year �� ��
2. Amount loaned during period:

2.1.  Actual cost at time of acquisitions ��
2.2.  Additional investment made after acquisitions ��

3. Accrual of discount and mortgage interest points and commitment fees ��
4. Increase (decrease) by adjustment ��
5. Total profit (loss) on sale ��
6. Amounts paid on account or in full during the period ��
7. Amortization of premium ��
8. Increase (decrease) by foreign exchange adjustment ��
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period �� ��

10. Total valuation allowance ��
11. Subtotal (Lines 9 plus 10) �� ��
12. Total nonadmitted amounts ��
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets 

column) �� ��

SCHEDULE BA – VERIFICATION
Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value, December 31 of prior year �� ��
2. Cost of acquisitions during period:

2.1.  Actual cost at time of acquisitions ��
2.2.  Additional investment made after acquisitions ��

3. Accrual of discount ��
4. Increase (decrease) by adjustment ��
5. Total profit (loss) on sale ��
6. Amounts paid on account or in full during the period ��
7. Amortization of premium ��
8. Increase (decrease) by foreign exchange adjustment ��
9. Book/adjusted carrying value of long-term invested assets at end of current period �� ��

10. Total valuation allowance ��
11. Subtotal (Lines 9 plus 10) �� ��
12. Total nonadmitted amounts ��
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) �� ��

SCHEDULE D - VERIFICATION
1

Year to Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ��
���
���� �

���
����
2. Cost of bonds and stocks acquired : ��

��
����
3. Accrual of discount 

���� ��
�
��
4. Increase (decrease) by adjustment ��
5. Increase (decrease) by foreign exchange adjustment ��
6. Total profit (loss) on disposal '���
��
( ��
7. Consideration for bonds and stocks disposed of �
���
���� ���
����
8. Amortization of premium ���
���� ���

���
9. Book/adjusted carrying value, current period ��

�

���� ��
���
����

10. Total valuation allowance ��
11. Subtotal (Lines 9 plus 10) ��

�

���� ��
���
����
12. Total nonadmitted amounts ��
13. Statement value ��

�

���� ��
���
����

12
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1

Book/Adjusted
Carrying Value
Beginning of

Current Quarter

2

Acquisitions
During

Current Quarter

3

Dispositions
During

Current Quarter

4
Non-Trading

Activity
During

Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

BONDS

1. Class 1 ��
���
�
�� �
���
��
� '�

�
�( ��
���
�
�� ��
���
���� �� ��
��

�
��

2. Class 2 �
�
���� '���( �
�
���� �
�
���� �� �
�
����

3. Class 3 �� �� �� �� ��

4. Class 4 �� �� �� �� ��

5. Class 5 �� �� �� �� ��

6. Class 6 �� �� �� �� ��

7. Total Bonds ��
���
���� �� �
���
��
� '�

���( ��
���
���� ��

�

���� �� ��
���
����

PREFERRED STOCK

8. Class 1 �� �� �� �� ��

9. Class 2 �� �� �� �� ��

10. Class 3 �� �� �� �� ��

11. Class 4 �� �� �� �� ��

12. Class 5 �� �� �� �� ��

13. Class 6 �� �� �� �� ��

14. Total Preferred Stock �� �� �� �� �� �� �� ��

15. Total Bonds and Preferred Stock ��
���
���� �� �
���
��
� '�

���( ��
���
���� ��

�

���� �� ��
���
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE DA - PART 1
Short-Term Investments Owned End of Current Quarter

1

Book/Adjusted
Carrying Value

2

Par Value

3

Actual Cost

4

Interest Collected
Year To Date

5
Paid for Accrued

Interest
Year To Date

8299999 Totals XXX

SCHEDULE DA - PART 2- Verification
Short-Term Investments Owned

1

Year To Date

2
Prior Year Ended

December 31

      1. Book/adjusted carrying value, December 31 of prior year �� ��

2. Cost of short-term investments acquired ��
���
����

3. Increase (decrease) by adjustment ��
����

4. Increase (decrease) by foreign exchange adjustment ��

5. Total profit (loss) on disposal of short-term investments '��
(

6. Consideration received on disposal of short-term investments ��
�
�
����

7. Book/adjusted carrying value, current period �� ��

8. Total valuation allowance ��

9. Subtotal (Lines 7 plus 8) �� ��

10. Total nonadmitted amounts ��

11. Statement value (Lines 9 minus 10) �� ��

12. Income collected during period ��
����

13. Income earned during period ��
����

14
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

Schedule DB - Part F - Section 1

NONE
Schedule DB - Part F - Section 2

NONE
Schedule S

NONE

15, 16, 17



STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

1 2 Direct Business Only Year-to-Date

States, Etc.

Guaranty
Fund

(Yes or No)

Is Insurer
Licensed?
(Yes or No)

3

Accident and
Health

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6

Federal 
Employees 

Health Benefit 
Program 

Premiums

7
Life and 
Annuity 

Premiums and 
Deposit-Type 

Contract 
Funds

8

Property/
Casualty

Premiums

1. Alabama AL 

2. Alaska AK 

3. Arizona AZ 

4. Arkansas AR 

5. California CA 

6. Colorado CO 

7. Connecticut CT 

8. Delaware DE 

9. District of Columbia DC 

10. Florida FL 

11. Georgia GA 

12. Hawaii HI 

13. Idaho ID 

14. Illinois IL 

15. Indiana IN 

16. Iowa IA 

17. Kansas KS 

18. Kentucky KY 

19. Louisiana LA 

20. Maine ME �	 ��� ��
���

���

21. Maryland MD 

22. Massachusetts MA 

23. Michigan MI 

24. Minnesota MN 

25. Mississippi MS 

26. Missouri MO 

27. Montana MT 

28. Nebraska NE 

29. Nevada NV 

30. New Hampshire NH 

31. New Jersey NJ 

32. New Mexico NM 

33. New York NY 

34. North Carolina NC 

35. North Dakota ND 

36. Ohio OH 

37. Oklahoma OK 

38. Oregon OR 

39. Pennsylvania PA 

40. Rhode Island RI 

41. South Carolina SC 

42. South Dakota SD 

43. Tennessee TN 

44. Texas TX 

45. Utah UT 

46. Vermont VT 

47. Virginia VA 

48. Washington WA 

49. West Virginia WV 

50. Wisconsin WI 

51. Wyoming WY 

52. American Samoa AS 

53. Guam GU 

54. Puerto Rico PR 

55. U.S. Virgin Islands VI 

56 Canada CN 

57. Aggregate Other Alien OT ��� ��� �� �� �� �� �� ��

58. Total (Direct Business) ��� (a) �� ��
���

��� �� �� �� �� ��

DETAILS OF WRITE-INS

5701.

5702.

5703.

5798. Summary of remaining write-ins for Line 57 from overflow page �� �� �� �� �� ��

5799. Totals (Lines 5701 thru 5703 plus 5798) (Line 57 above) �� �� �� �� �� ��

(a) Insert the number of yes responses except for Canada and Other Alien.

�
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

�����������	�
������
�
������

                                                  
The following is a listing identifying and indicating the interrelationships among all affiliated insurers (identified by an asterisk, and if such insurer is incorporated in the United States of America, by a Federal Employer Identification 
Number, NAIC Company Code and Jurisdiction of Incorporation) and all other affiliates, except that no non-insurer affiliate or alien insurer affiliate is listed unless either its total assets, as of December 31, 2003, are equal to 
one-half of one percent (0.5%) of the total assets of Connecticut General Life Insurance Company, which is the largest affiliated insurer, or such non-insurer or alien had activities reported in Part 2:                            
                                     

                CIGNA CORPORATION
                            (A Delaware corporation and ultimate parent company)                                  
|                                            
|  CIGNA Holdings, Inc.                      

| 
|   CIGNA Investment Group, Inc.     
| |  
| | CIGNA International Finance Inc.
| | | 
| | |  CIGNA International Investment Advisors, Ltd.
| | |
| | |
| |  CIGNA Investments, Inc. 
| | |
| | |CIGNA Mortgage Securities Hartford, LLC
| | |
| | |CIGNA Mortgage Securities Philadelphia, LLC
| | |
| |  TimesSquare Capital Management, Inc. 
| | |
| | | CIGNA Mezzanine Partners III, Inc.
| | | 
| | |
| Connecticut General Corporation
| |
| | *Arbor Reinsurance Company, Limited (Bermuda)
| |
| | CIGNA Benefits Processing Ireland, Ltd.
| |
| | CIGNA Behavioral Health, Inc.
| |
| | CIGNA Dental Health, Inc.  
| | |
| | |  CIGNA Dental Health of California, Inc.
| | |  (EI# 59-2600475, CA)
| | |
| | |  CIGNA Dental Health of Colorado, Inc.
| | |  (EI# 59-2675861, NAIC # 11175, CO)
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | |
| | |  CIGNA Dental Health of Delaware, Inc.
| | |  (EI# 59-2676987, NAIC # 95380, DE)
| | |
| | |  CIGNA Dental Health of Florida, Inc.
| | |  (EI# 59-1611217, NAIC # 52021, FL)
| | |
| | |  CIGNA Dental Health of Kansas, Inc.
| | |  (EI# 59-2625350, NAIC # 52024, KS)
| | |
| | |  CIGNA Dental Health of Kentucky, Inc.
| | |  (EI# 59-2619589, NAIC # 52108, KY)
| | |
| | |  CIGNA Dental Health of Maryland, Inc.
| | |  (EI# 59-2740468, NAIC # 48119, DE)
| | |

 | |  CIGNA Dental Health of Missouri, Inc.
| | |  (EI#06-1582068, NAIC # 11160, MO)
| | |
| | |  CIGNA Dental Health of New Jersey, Inc.
| | |  (EI# 59-2308062, NAIC # 11167,NJ)
| | |
| | |   CIGNA Dental Health of New Mexico, Inc. (license surrendered 3/1/04)
| | |  (EI# 95-4452999, NAIC # 47001, NM)
| | |
| | |  CIGNA Dental Health of North Carolina, Inc.
| | |  (EI# 56-1803464, NAIC # 95179, NC)
| | |
| | |  CIGNA Dental Health of Ohio, Inc.
| | |  (EI# 59-2579774, NAIC # 47805, OH)
| | |
| | |  CIGNA Dental Health of Pennsylvania, Inc.
| | |  (EI# 52-1220578, NAIC # 47041, PA)
| | |
| | |  CIGNA Dental Health of Texas, Inc.
| | |  (EI# 59-2676977, NAIC # 95037, TX)
| | |
| | | CIGNA Dental Health of Virginia, Inc.
| | | (EI# 52-2188914, NAIC # 52617, VA)
| | |
| | |  CIGNA Dental Health Plan of Arizona, Inc.
| |    (EI# 86-0807222, NAIC # 47013, AZ)
| |
| | CIGNA Financial Partners, Inc.
| |
| |         
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | CIGNA Health Corporation
| | |
| | | Healthsource, Inc. 
| | | |
| | | |  CIGNA HealthCare of Arizona, Inc.
| | | |  (EI# 86-0334392, NAIC#95125, AZ)
| | | | |
| | | | | CIGNA Community Choice, Inc.
| | | |
| | | |   CIGNA HealthCare of California, Inc.
| | | |   (EI# 95-3310115, CA)
| | | |           
| | | |   CIGNA HealthCare of Colorado, Inc.
| | | |   (EI# 84-1004500, NAIC # 95604, CO)
| | | |                
| | | |   CIGNA HealthCare of Connecticut, Inc.
| | | |   (EI# 06-1141174, NAIC # 95660, CT)
| | | |
| | | |   CIGNA HealthCare of Delaware, Inc.
| | | |   (EI# 52-1347731, NAIC # 95544, DE)
| | | |
| | | |   CIGNA HealthCare of Florida, Inc.
| | | |   (EI# 59-2089259, NAIC # 95136, FL)
| | | |
| | | |   CIGNA HealthCare of Illinois, Inc.
| | | |   (EI# 36-3385638, NAIC # 95602, DE)
| | | |
| | | |  CIGNA HealthCare of Maine, Inc. 
| | | |   (EI# 01-0418220, NAIC # 95447, ME)
| | | |
| | | |   CIGNA HealthCare of Massachusetts, Inc.
| | | |   (EI# 02-0402111, NAIC # 95220, MA)
| | | |
| | | |   CIGNA HealthCare Mid-Atlantic, Inc.
| | | |   (EI# 52-1404350, NAIC # 95599, MD)
| | | |
| | | |  CIGNA HealthCare of New Hampshire, Inc. 
| | | |  (EI# 02-0387749, NAIC # 95493, NH)
| | | |
| | | |   CIGNA HealthCare of New Jersey, Inc.
| | | |   (EI# 22-2720890, NAIC # 95500, NJ)
| | | |
| | | |   CIGNA HealthCare of Ohio, Inc.
| | | |   (EI# 31-1146142, NAIC # 95209, OH)
| | | |
| | | |   CIGNA HealthCare of Pennsylvania, Inc.

19.2



STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | | |   (EI# 23-2301807, NAIC # 95121, PA)
| | | |
| | | |   CIGNA HealthCare of St. Louis, Inc.
| | | |   (EI# 36-3359925, NAIC # 95635, MO)
| | | |
| | | |   CIGNA HealthCare of Utah, Inc.
| | | |  (EI# 62-1230908, NAIC # 95518, UT)
| | | |
| | | |   CIGNA HealthCare of Virginia, Inc.
| | | |    (EI# 54-1252797, NAIC # 96563, VA)
| | | |
| | | | Healthsource South, Inc. (NH)
| | | | |
| | | | | CIGNA HealthCare of Georgia, Inc.
| | | | | (EI# 58-1641057, NAIC # 96229, GA)
| | | | |

 | | | | | CIGNA HealthCare of  Texas, Inc.
| | | | |(EI# 74-2767437, NAIC # 95383, TX)

 
 
 

| | | | * CIGNA Insurance Group, Inc.
| | | |  (EI# 02-0441070, NAIC # 87980, NH)
| | | |
| | | |  Healthsource Indiana, Inc. 
| | | | |
| | | | |  CIGNA HealthCare of Indiana, Inc. 
| | | | |  (EI# 35-1679172, NAIC # 95525, IN)
| | | | |
| | | |  Healthsource Management, Inc.
| | | | |        
| | | | |  CIGNA HealthCare of New York, Inc.
| | | | |  (EI# 11-2758941, NAIC # 95488, NY)
| | | | |
| | | | | CIGNA HealthCare of Tennessee, Inc.
| | | | | (EI# 62-1218053, NAIC # 95606, TN)
| | | |
| | | | Healthsource Health Plans, Inc. 
| | | | |
| | | | | CIGNA HealthCare of North Carolina, Inc. 
| | | | | (EI# 56-1479515, NAIC # 95132, NC)
| | | | |
| | | | | CIGNA HealthCare of North Carolina Administrators, Inc.
| | | |
| | | |  Physicians' Health Systems, Inc.
| | | | |
| | | | | *CIGNA Insurance Services Company  (72%)
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | | | | (remaining interest owned by Healthsource Management, Inc.)
| | | | | (EI# 57-0937292, NAIC # 63405, SC)
| | | | |
| | | | |*CIGNA HealthCare of South Carolina, Inc.
| | | |   (EI# 06-1185590, NAIC # 95708, SC)
| | | |
| | | |                
| | | |*Temple Insurance Company Limited (Bermuda)
| | |
| | |
| | *CIGNA Life Insurance Company of Canada (Canada)
| |
| | *CIGNA Life Insurance Company of New York
| |  (EI# 13-2556568, NAIC # 64548, NY) 
| |
| | CIGNA Vision Care, Inc.
| |
| | *Connecticut General Life Insurance Company
| | (EI# 06-0303370, NAIC # 62308, CT)

| | | CG Alhambra, LLC
| | |
| | | CG Ballston, LLC
| | |

 
 
CG Gillette Ridge, LLC
| | |
| | | CG Merrick, LLC
| | |
| | | C G Pinnacle, L.L.C.
| | |
| | | CG Wacker Drive, L.L.C.
| | |
| | | CIGNA Dulles Town, L L C
| | |
| | | CIGNA Retirement Benefits Services, Inc.
| | |
| | | Congen Properties, Inc.
| | |
| | |CORAC, LLC
| | | |
| | | |CORAC Nashville, LLC
| | |

| |
| | | Houston Properties L.L.C.
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | |
| | | KCI Investment Company L.L.C.
| |
| |
| | International Rehabilitation Associates, Inc. d/b/a INTRACORP
| |
| |*Life Insurance Company of North America
| | (EI# 23-1503749, NAIC # 65498, PA)
| | |
| | | *CIGNA & CMC Life Insurance Company Limited (China) (50%)

 
 
�(remaining interests owned by unaffiliated parties)
| | |
| | |*LINA Life Insurance Company of Korea (Korea)

 

| | Tel-Drug, Inc.
| |
| CIGNA Global Holdings, Inc.
| |
| |  
| |*CIGNA Global Reinsurance Company, Ltd. (Bermuda)
| | |
| | | CIGNA Holdings Overseas, Inc.
| | | |
| | | |* CIGNA Life Insurance Company of Europe S.A.-N.V. (Belgium) (99.998%)
| | | | (remaining interest owned by CIGNA Global Holdings, Inc.)
| | | |
| | | | |*CIGNA Europe Insurance Company S.A.-N.V. (Belgium) (99.999%)
| | | | | (remaining interest owned by CIGNA Holdings Overseas, Inc.)
| | | |

| | | |*CIGNA Seguradora S.A. (Brazil) (85.59%)
| | | |  (remaining interest owned by CIGNA Brasil Participacoes, Ltda.)
| | | |
| | | |*CIGNA Life Insurance New Zealand Limited (New Zealand)
| | | |
| | | |*CIGNA Argentina Compania de Seguros S.A. (Argentina) (99.17%) (sold 3/10/04)
| | | |
| | | | *Empresa Guatemalteca CIGNA de Seguros, Sociedad Anonima (Guatemala) (97.375%)
| | | | (remaining interest owned by unaffiliated parties)
| | | |
| | | | Inversiones CIGNA Limitada (Chile)
| | | | |
| | | | | *CIGNA Compania de Seguros de Vida (Chile) S.A. (Chile) (98.64%)
| | | | | (remaining interest owned by unaffiliated parties)
| | |
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

| | |*CIGNA Worldwide Insurance Company
| | | (EI# 23-2088429, NAIC # 90859, DE)
| | | |
| | | |*CIGNA Global Insurance Company Limited (99%)
| | | | (remaining interest held by CIGNA Global Holdings, Inc.)
| | | |
| | | | *PT. Asuransi CIGNA (Indonesia) (80%)
| | | | (remaining interest owned by unaffiliated parties)
| |
| |*CIGNA STU S.A. (Poland) (7.03%)
| | (remaining interest owned by unaffiliated parties)
| |
| | *Maxicare Healthcare Corp. (formerly known as Philippine Health Care Providers, Inc.) (Philippines) (30%)
| | (remaining interest owned by unaffiliated parties)

��� ����������
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
The following supplemental reports are required to be filed as part of your statement filing.  However, in the event that your company does not transact the type of business for which 
the special  report  must be filed,  your response of  NO to the specific  interrogatory will  be accepted in lieu of  filing on “NONE” report  and a bar code will  be printed below.  If the 
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory question.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? ���

Explanation:

Bar Code:
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

OVERFLOW PAGE FOR WRITE-INS

MQ003 Additional Aggregate Lines for Page 03 Line 21.
*LIAB
2104. �� ���� ��
���� ��
���� ��
2105. ��� �������#��!���"��� ��
���� ��
���� ���
����
2106. ������%��#�����������%� �� ��
2197. Summary of remaining write-ins for Line 21 from Page 03 ��
���� �� ��
���� ���
����
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

Schedule A - Part 2

NONE
Schedule A - Part 3

NONE
Schedule B - Part 1

NONE
Schedule B - Part 2

NONE
Schedule BA - Part 1

NONE
Schedule BA - Part 2

NONE
Schedule D - Part 3

NONE

E01, E02, E03, E04



STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

CUSIP
Identi-
fication Description

F
o
r
e
i
g
n

Disposal
Date Name of Purchaser

Number of
Shares of

Stock Consideration Par Value Actual Cost

Prior Year 
Book/Adjusted 

Carrying 
Value

11

Unrealized 
Valuation 
Increase/ 

(Decrease)

12

Current Year’s 
(Amortization)/

Accretion

13

Current Year’s 
Other Than 
Temporary 
Impairment 
Recognized

14

Total Change in
B/A. C.V.

(11 + 12 - 13)

15

Total Foreign 
Exchange 
Change in
B/A. C.V.

Book/
Adjusted 

Carrying Value 
at

Disposal Date

Foreign 
Exchange Gain 

(Loss) on 
Disposal

Realized Gain 
(Loss) on 
Disposal

Total Gain 
(Loss) on 
Disposal

Bond 
Interest/Stock 

Dividends 
Received 

During Year
Maturity

Date

NAIC
Desig-
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or 
Market
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(a)
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(a)  For all common stock bearing the NAIC market indicator "U" provide: the number of such issues .
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STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

Schedule DB - Part A - Section 1

NONE
Schedule DB - Part B - Section 1

NONE
Schedule DB - Part C - Section 1

NONE
Schedule DB - Part D - Section 1

NONE

E06, E07



STATEMENT AS OF JUNE 30, 2004 OF THE CIGNA HealthCare of Maine, Inc.

�

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter

Depository Code

Rate
of

Interest

Amount of
Interest

Received
During
Current
Quarter

Amount of
Interest

Accrued at
Current

Statement
Date
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